'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030459
DO NOT W::EP‘HWENT or Y BL‘I::g:r::;TDTsH:::o '_?_131‘8"“_,:""“" Registration Dlnfrl:?]po_oa _______ Registrar’s No, ______mg SIATE .F“'E Nl.jMBER

AMENDED e
ON THIS STUB | =3 N ] A RIEWS ] 1863

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 'If institution: Residenca before

. COUNTY . STATE . COUNTY iagi
° > SAE Missourd St. Louig "miwien
b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300
Rev. 4/ 59

Inside Limits

120N St. Louis 6 days oW Sappington Tej] Mo O

¢. FULL NAME OF {f NOT in hospitaf, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITA ADDRESS

WIS+, Anthony's Hospital|*® “o 9248 Sappington Rd, {*0 %g

2. MAME OF DECEASED Firsr Middle 4, DATE Menth Day
{Type or print)

DATE AMENDED

Year

Myrtle Ada  Ruder M pugust 3 1963

5 SEX &. COLOR OR RACE 7. Marriadm Never Marrled [] [8. DATE OF BIRTH 9. AGE (leat birthday) | IF UNDER ) YEAR IF UNDER 24 HR

F w Widowed [] Divorced [ 3 13 189 % 71 Months Days | HDUHT Min,
10a. USUAL OCCUPATION [Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur:rﬁmosr of workin life, even if retired)

ousewjfe _oyn home Highland, Tllinois| U,S,A,

"T)3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, - NAME OF HUSBAND CR WIFE
Frank Placker Sorhia VWaage Fred L.Ruder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rd_

{Yes, no, Ndﬂknownll (If yes,aival;nr_n_r dates of O MI‘ . Fred L Ru.der 9248 Sappington

INTERVAL BETWEEN
ONSET AND DEATH

18. €AUSE OF DEATH (Enter only one csuse per TIne Tor (&), 37 &No (%=
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} /4’2 € riva p B @\ALL g‘-/\ﬂn % 5@
Conditions, if any, DUE TO (b} (DAQ e d A B L j_U T VL_,_, G W

wbl:ch gave rin‘ I)u
above cause (a). f

stating the under- / a/
lying cause laat, DUE TOQ (<} 5

PART 1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal PART LIl If decested was femele was
disease condition given in PART 1 {a) there & pregnancy in last 90 days.

' O Ys I E No l?Unknown
19. WAS AUTOPSY /| 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter neture ot injury in PART | or PART Twof item 18.)
‘ a O

DOCUMENT

PERFORMED?
YES O NO

20¢. TIME OF Houw Month, Day, Yaar !
INJURY a.m.
p.m.

20d. INJURY QCCURRED e. PLACE OF 'NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []

=7 I EW)
21. | sttended the deceased fro : . }‘/ ‘} / (“ ‘3 and la3t saw -Ern’l'_“_“ on it G

Death océurred at k - m tha date stated above, and to the beyt of my knowledge, frond the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

220 SIGNATURE ] cgres pr Pile) 22b, ADDRESS

TN AN LY,

‘n n
23s. aumAt‘fﬁEﬁA‘rlon, 23b, DaTeY Vv 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION RCity, tawn, or county) va)
REMOVAL (Speci

Rémoval ~ | 8-6-63  ISt,Iucas & PESRCHS¥Y |st.Touis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC-‘L’REG. %S]Rt\ SIG| d
Alexander & Sons, 6175 Delmar Blvdl AUG 5 1963 ™, /1 P.

(Licensed Embalmer‘s Siatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

_ BY AFFIDAVIT OF

ITEM NO.




-~

Dr. H.P, Smith - In offide: /4 —¥Pm. sow. .
5203 Chippewa :

Phone: FL 2-5200" (off.)
VI 3-4511 (Home)

———

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

v
P. O. Address /M

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~




